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District vs. County Organization 


y THE last fifteen years much has been said 
about the organization and development of 
“county health units.” Under the impetus of 
subsidy from the Rockefeller Foundation and 
promotion by the United States Public Health 
Service, the number of such departments has 
increased to more than 500. The criticism by 
the new commissioner of health of the state of 
New York, Dr. Edward S. Godfrey, Jr., as ex- 
pressed in the May 1936 number of the Ameri- 
can Journal of Public Health, is therefore 
particularly pertinent. 

Dr. Godfrey points out that 55°% of the 3,072 
counties of the United States have less than 
20,000 population, and, to an overwhelming 
extent, counties of this size are unable to sup- 
port adequate health administration. The few 
exceptions merely give force to this general 
statement. He makes a definite plea for the de- 
velopment of district health organizations em- 
bodying more than one county in rural areas, 
based upon the amount of population, its geo- 
graphical distribution and the means of com- 
munication. His plan would be to develop such 
districts not as permanent corporate entities, but 
rather under the control of state health depart- 
ments in some form whereby they can be modi- 
fied at will from time to time as need might 
arise. He suggests that this district plan offers 
the following potential advantages which would 
outweigh those now offered: 


1. Under a broad permissive law giving the 
commissioner of health power to create sani- 
tary or health districts it is as easy or easier 
to sell county health service to county govern- 
ing boards as it is to sell it on a county unit 
basis. 

2. The larger unit of organization provided 
with a better equipped staff and with ade- 
quate personnel, offers a career service in pub- 
lic health in which ability and professional 
qualifications constitute the exclusive basis of 
promotion. 

3. The quality of health service to be sup- 
plied can be based entirely on the needs of 
the district and not merely on its ability to 
pay. Thus the poorer districts, which generally 
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need more health service, can be more ade- 
quately provided for. 

4. District boundaries, as already indicated, 
may be modified from time to time to accom- 
modate new and shifting populations. 

5. Since the personnel is appointed by the 
state, greater flexibility and less opportunity 
for the introduction of politics are possible. 

6. The specialized services provided by the 
state department of health in handling such 
problems as tuberculosis, syphilis, maternity 
and infant hygiene, can be more easily in- 
tegrated under a district plan than under a 
county plan. 

7. The district plan is more economical than 
the dissociated county unit plan. 


Measuring Health Education 


N A recent issue of the American Journal of 
I Public Health, Dr. William P. Shepard asks 
this pertinent question, “Has the time not 
arrived when we can begin to formulate a list 
of methods which may be used in a more or 
less specific manner to meet comparable situa- 
tions throughout the country? In the face of a 
given situation,” he continues, “shall we print, 
orate, entertain, nurse, inspect, legislate, or pros- 
ecute? Having chosen one or more of these 
methods, what kind of printing, orating, enter- 
taining, etc., shall we do?”* These are pertinent 
questions for tuberculosis secretaries and health 
education workers in general. Thousands of 
dollars are being spent on health education and 
we are wont to measure the success or failure 
of our efforts by the public’s response in clinic 
attendance, purchase of Christmas Seals, votes 
on referendum, etc. Has not the time come 
when, instead of thinking of the results of our 
activities in terms of these sporadic actions of 
the mass population, we should ask ourselves 
rather the question whether we have changed 
fundamental attitudes and motives toward 
health? This is the basic question that Dr. 
Shepard propounds. 

We shall welcome comments on the article. 


* Precision in the ag A! Health Education Methods— 
Wm. P. Shepard, M.D., F.A.P.H.A., and Adelheid Arfsten, 
Welfare Division, Pacific Coast Head Office, Metropolitan 
Life Insurance Company, San Francisco, California. 
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WITH OUR GOAL IN SIGHT—WHAT? 


by PHILIP P. JACOBS, Px.D. 


ig THE recent Olympics one of the long-distance 
runners made a surprising finish, going the 
“last lap” in almost 100 meter time. He had run 
a consistent race but at the end he had reserve 
power not only to win, but to win in record time. 
The question raised in the title of this article 
implies just such a finish. For thirty years we 
have run a consistent race against tuberculosis 
in the United States. Now we can see the finish 
line in many parts of the country. Have we the 
reserve force to win in record time? With our 
goal in sight what are we going to do about it? 

Thirty-two years ago not even the most op- 
timistic founder of the National Tuberculosis 
Association would have raised such a question. 
Then tuberculosis was rampant everywhere in 
the United States. Death rates ranged around 
200 per 100,000 population, and the problem of 
finding enough patients to fill the few hospitals 
then in existence was not a difficult one. The total 
estimated number of tuberculosis patients in the 
United States was more than a million. Tubercu- 


losis was indeed the “Captain of the Men of 
Death” and for years ranked as the leading cause 
of mortality. 

Thanks to the organized campaign against 
tuberculosis, to improved economic conditions, 
and to health education, tuberculosis has dropped 
to seventh place as a cause of death and the death 
rate has come down to below 60 per 100,000 
population for the United States as a whole. In 
many local communities it has dropped to a far 
lower level. 

“Is our goal in sight?” is therefore a pertinent 
question to ask in this year 1936. It is not a ques- 
tion that can be passed off lightly by those who 
would say that we shall have tuberculosis with 
us for many years. Already, as is indicated by 
the accompanying map, 13 states in this country 
have a death rate below 40 per 100,000 popula- 
tion. Fifteen more have a death rate below the 
average for the United States in 1934, that is, 57 
per 100,000 population, and among these states 
are included some of the most populous centers 
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of the country. Five large cities of the United 
States, with populations ranging from 200,000 
to 500,000 in the year 1935, showed death rates 
of 40 or below. These cities are: 


Minneapolis, Minn. with a rate of 38 
Rochester, N. Y. 36 
Syracuse, N. Y. ™ 36 
St. Paul, Minn. ; 35 
Oklahoma City, Okla. 29 


In many of the rural counties and smaller cities 
of this country death rates have dropped to 
below 30 and in some instances even to below 
10 per 100,000. 

All of this leads one to ask whether we who 
have borne the heat of the day in the fight 
against tuberculosis in this country and who have 
seen the remarkable decline from the high point 
indicated at the beginning of this article cannot 
begin to see the ultimate control, or even the 
eradication, of tuberculosis. It is extremely sig- 
nificant that during the depression years, with 
few exceptions, the death rate from tuberculosis 
has steadily declined. 

When one takes into consideration that in 30 
years under the leadership of the National Tu- 
berculosis Association, there has been built up 
in this country a most remarkable fighting ma- 
chine for the control of tuberculosis, the con- 
tinued decline of the death rate of this disease 
is not wholly surprising. Take only one aspect 
of this movement. In 1904 when the National 
Tuberculosis Association was organized, the 100 
or so tuberculosis hospitals with their 10,000 beds 
probably took care at the most of not over 20,000 
or 25,000 patients a year. Today ten times that 
number of patients is being cared for annually. 
The mere limitation of the spread of infection 
brought about by such increased hospitalization 
is in itself reason for the declining death rate. 

But what of the challenge implied in the ques- 
tion that heads this article? Can we visualize 
the ultimate control of tuberculosis? At the pres- 
ent moment there is no reason to believe that 
the death rate from tuberculosis will not continue 
to decline. It may not decline at the same rate 
as it has in the last 10 or 15 years, but statisti- 
cians are agreed that there will no doubt be a 
steady drop in mortality. In most parts of the 
United States where death rates today are down 
to 50 or below we can accelerate the present rate 
of decline by improved technics and increased 
activity in case-finding, case-care and health edu- 
cation. It is, in fact, entirely reasonable to antici- 


pate local death rates of 10 or less per 100,000 
within the next ten, fifteen or twenty years in 
many communities. In some cities and counties, 
where rates are now as low as those indicated 
above, a drop to 10 or less within ten years is 
quite within the range of probability. In such 
communities, ‘when the tuberculosis rate shall 
have reached that low level, may not one say 
that the control of tuberculosis has been achieved? 
Such diseases as typhoid, diphtheria, smallpox 
and yellow fever are now under control and in 
many communities have been eradicated. Is it 
unreasonable to expect that tuberculosis may sim- 
ilarly be brought under control? 

Our present knowledge is sufficient to do this. 
New knowledge may be forthcoming, and it is 
to be hoped that it will aid materially in hasten- 
ing the decline of the tuberculosis death rate. 
But we know enough today about the epidemi- 
ology of tuberculosis to bring it down to a place 
where it may be said to be under control. This 
would be when every case of the disease in a 
given community is known to the health av- 
thorities and when some measure of supervision 
or care adequate to the needs of each case is 
being applied. When death rates shall have 
reached a low level of 10 per 100,000 population 
in most communities, this type of control can 
easily be achieved. Cases will no longer be num- 
bered by the hundreds and thousands but by the 
ones, twos or tens, and under such circumstances 
institutional, nursing, and other forms of care 
can easily be provided. 

Health education is required first to make our 
communities realize that the goal is in sight and 
secondly to make them appreciate the necessity 
for increased expenditures now, in order to ac- 
celerate the declining death rate. It can easily be 
shown that by means of increased expenditures 
such acceleration can be secured and that in so 
doing the average community will save not only 
additional lives from tuberculosis but addi- 
tional money as a result of the more rapid de- 
cline in mortality and morbidity incidence of 
disease. 

On the eve of the 1936 Christmas Seal sale, 
therefore, and while programs and budgets for 
1937 are still in the making, we wish to submit 
to the tuberculosis associations of the country 
this challenge: Our goal for the ultimate control 
of tuberculosis is in sight. With increased zeal 
and renewed effort we can bring it nearer. Now 
is the time to gather our reserve forces and speed 
toward the finish. What are we going to do 
about it? 
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by SALLY LUCAS JEAN 


0 WEIGH fairly success and failure of health 
through the schools, considera- 
tion must be given to health goals established 
by health authorities as well as the various ef- 
forts made to accomplish these objectives. 

One goal about which there can be little dis- 
agreement on the part of doctors, nurses, phys- 
ical educators, nutritionists, school administra- 
tors or teachers, is the annual health examina- 
tion. How nearly are we reaching this goal? 
Dr. James Frederick Rogers, in a recent report 
published as Extract No. 13, Quarterly Bulletin 
of the Health Organization of the League of 
Nations, 1935, states: “In 1930 the number of 
pupils per physician reported from large cities 
ranged from 1,240 to 38,670 with an average of 
5.320. . . . _In ten representative cities, the range 
in pupils per physician in the present year is 
from 2,200 to 15,500... . One city in which 
examinations are made yearly in all grades has 
an average of about 2,900 pupils per part-time 
physician. .. . The time devoted to examina- 
tions is reported by one city as five minutes; by 
one, six minutes; by two, eight to ten; by three, 
ten; by two, as twelve minutes.” These are facts 
not theories. 

Some years ago it was my privilege to witness 
unique health examinations of school children 
in the Panama Canal Zone. A well trained corps 
of physicians examined each child in a thor- 
oughly equipped clinic. As these were situated 
in separate buildings, small groups of children 
left their classrooms at an appointed time and 
remained away from school as long as needed 
by the physicians. 

The examinations were complete with blood 
tests, urinary analysis, X-ray of chest, etc. At 
first glance this seemed ideal but it was soon 
found that the parents were not invited to be 
present and the notification sent them was of 
the usual unvitalized type. The children’s teacher 
Was not permitted to leave her classroom with 
the children and indeed was not informed of 
the defects found. The superb hospital nearby, 
considered one of the best on this continent, of- 
fered attention to such ailments as required 


*Condensed from a_ paper presented at New England 
ealth Education Conference, Cambridge, Mass., June 5, 
1936. 
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hospitalization, entirely free of cost to school 
children, but the number of defects uncorrected 
here was larger than is usually found where 
health examinations of school children and facil- 
ities for correcting defects are inadequate. 

This situation furnishes a marked example of 
failure to impress the school child or his family 
with the value of annual health examinations. 
Instances of school health examinations, which 
do not serve to strengthen this one phase of 
health promotion, can be found in every state 
in the Union. 

It is thoroughly agreed that health examina- 
tions, if they are to be made at all in school, 
should be sufficiently thorough to permit the 
physician to ascertain at least the gross defects, 
but school doctors, because of the lack of time 
allowed them, are still using techniques which 
they would scorn in private practice. Clothes 
are not always removed and there is a meagre- 
ness of equipment, both of which are factors in 
the unsatisfactory work the physician is forced 
to do when a certain number of children must 
be gone over within the limitations of his serv- 
ice period. 

A well trained physician in a small town in 
Oregon said last fall when discussing desirable 
practices: “Oh, yes. I know how I would like 
to do the school work but the stipend paid me 
does not cover even a third of the service which 
I am now giving and I must not be tempted to 
spend more on my school work. My private 
practice, upon which I must depend for my in- 
come, would be irreparably affected.” 

This man had the knowledge and the desire 
thoroughly to examine the school children but 
was unable to do more than a 20 per cent job, 
as he put it, because a given number of pupils 
must be inspected at certain intervals established 
by local regulations. 

When school health examinations are made 
as all well trained physicians would like to make 
them, and as all school administrators and teach- 
ers would like to have them made, each group 
of students leaving school will go out into the 
world with a distinct sense of the value of such 
a procedure and so lessen the necessity for cam- 
paigns to encourage health examinations. 
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The school health program consists of serv- 
ices, hygienic environment and sound instruc- 
tion. We have weighed one important phase of 
services; what of sanitary measures advocated 
by all health authorities? The school lunch in- 
volves services, environment, and instruction; 
clean hands before and during the preparation 
of food with facilities to encourage this safe- 
guard on the part of the cook and student help- 
ers; well washed dishes; a period of unhurried 
orderly freedom to consume lunch after an op- 
portunity to wash hands thoroughly; guidance 
of pupils through classroom instruction in the 
selection of well balanced meals. 

Clean buildings, especially toilet rooms, low 
temperature with air in motion in classrooms, 
safe drinking fountains of sufficient number, 
are all sanitary factors with standards estab- 
lished by sanitary engineers. These facilities in 
schools and their condition have a bearing upon 
the forming of sound attitudes toward sanita- 
tation on the part of boys and girls, now pupils, 
who will soon be adults controlling their own 
lives, and as voters determining appropriations 
for health promotion. 

The common drinking cup was abolished by 
law in 1914, but we still find children using an 
even more dangerous method of obtaining water 
in our schools when an insufficient flow necessi- 
tates placing the lips over the much used cup of 
the “sanitary fountain” if he is to quench his 
thirst. One such condition was noted in a large 
school building. The administrator, accompany- 
ing the visitor, called the custodian who ex- 
plained that the water flow was always low 
when the school lawn was being watered. When 
asked what he had done about it, he said: 
“Sometimes I do turn off these two fountains” 
(the ones affected), “but then the teachers and 
children kick up a fuss.” 

Health education in schools as a vitalized 
process developed in relation to the child’s needs 
and interests has not been in operation long 
enough to warrant an estimate of its contribu- 
tion to the whole public health program, but 
for nineteen years definite efforts have been 
made by teachers to establish sound attitudes 
toward scientific health knowledge. Yet, we find 
$360,000,000 is being spent annually by the 
American people on patent medicines for self- 
diagnosed disease or condition. This is ten 
per cent of the total spent for all medical services 
and commodities. One dollar per capita is ex- 
pended on public health activities—local, state, 
and federal—while $5.49 is spent for medicines.* 


* “Medical Care for the American People,” The Com- 
mittee on the Costs of Medical Care, 1932. 


Evidently children still leave our schools believ- 
ing health can be bought in a bottle. Unfortu- 
nately it is those least able to purchase the nec- 
essary food who attempt to bolster up their 
undernourished bodies with so-called tonics and 
other forms of drug-store foods. Our schools 
should be able to de-popularize this custom. 

Advertisers know the word “health” furnishes 
a strong motivating term and naturally utilize 
it freely in their attempts to capture public at- 
tention and to secure individual action. The 
radio sales-talks are particularly difficult to avoid 
and some of the inaccurate statements or half- 
truths regarding health are most convincing. 
Millions of dollars are spent annually by reli- 
able business concerns to reach the truth regard- 
ing the relation of their products to health and 
every effort made to safeguard their advertising. 
Much of this is of inestimable value in the 
promotion of health, especially that of the life in- 
surance companies, but how is the layman to 
know which statements he should accept? 

When the children in the schools develop 
sound attitudes toward scientific health facts 
they will scorn unsupported statements. Then 
radio talks, assuring the public that medical au- 
thorities agree to this or that product as being 
essential to the health of children or for the cure 
of such and such diseases, will not prove accept- 
able. The statements will be questioned and 
proof demanded in such volume that a change 
will be forced upon unethical concerns. Twenty 
million dollars was spent on medicine advertis- 
ing in 1931. What effect a change of attitude on 
the part of the public toward unscientific state- 
ments and self diagnosis would have on this ex- 
penditure can only be problematical, but it is 
safe to assume that the influence would be 
toward a greater effort to state the truth regard- 
ing the product and to lower the price of the 
commodity. 

The classroom teacher is the logical person 
to establish health attitudes, to furnish knowl 
edge and to discover incentives which will serve 
to motivate the information. This seems obvious 
even in the face of flagrant weaknesses of which 
we are all aware. The very force of numbers is 
an indication of this fact. 

New England, for instance, has 2,185 public 
health nurses, a larger number than are em- 
ployed in any other of the nine geographical 
areas in the United States* but the number of 
teachers exceeds that figure in each of the six 
states. The number of school physicians is, of 
course, even lower in proportion. The teacher 


* The Costs of Medical Care, Committee on The Costs of 
Medical Care. 
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has been taught to impart knowledge and is 
rapidly being trained in health, while school 
administrators are demonstrating an increased 
interest in the development of sound integrated 
health programs in their schools. 

When all teachers desire to promote health, 
and the administrators encourage health promo- 
tion, and they are each well informed regarding 


health with definite objectives established, we 
can anticipate the development of sentiment in 
the communities of sufficient force to insure 
enough well trained doctors, nurses and correc- 
tive facilities to permit health programs in the 
schocls of a nature which will contribute ma- 
terially toward a populace thoroughly imbued 
with health knowledge and health ideal. 


Two Founders Die 


Within twenty-four hours of each other, two 
founders of the National Tuberculosis Association 
passed away towards the end of August. They were 
Dr. James M. Anders of Philadelphia and Dr. John 
W. Brannan of New York. Both of these men par- 
ticipated in the actual discussions leading up to the 
formation of the National Tuberculosis Association 
in June, 1904. 

Dr. Anders was eighty-two years old and had 
been interested in tuberculosis work for many years. 
At the time of his death he was president of the 
board of Ursinus College. He was former president 
of the Pennsylvania Tuberculosis Society and was 
widely known as the author of a textbook entitled 
“Practice and Principles of Medicine” published in 
1897. 

Dr. Brannan was best known as the man who 
made out of Bellevue Hospital in New York City, 
one of the oldest institutions in the country, a hos- 
pital of which any city in the world might be justly 
proud. For many years, he was superintendent of 
the hospital and was later president of the board 
of the Bellevue and Allied Hospital System which 
in the last few years was merged under the com- 
missioner of hospitals in New York City. One of 
his special interests was tuberculosis of the bones 
and joints and he was instrumental in founding the 
Neponsit Hospital for children afflicted with this 
type of tuberculosis. 


“Contacts” and “Suspects” 


We have been asked to define for lay use the 
terms “contacts” and “suspects” as they are used 
currently in connection with tuberculin testing and 
other types of case-finding campaigns. We do not 
set ourselves up as authorities on definitions of this 
character and shall be glad to have comments from 
our readers with regard to these terms. To start 
the ball rolling, however, we offer the following: 

“Contact”—a person who has lived or is living 
for any length of time with a person who has tu- 
berculosis, either open or cured. The term may 
apply to a child or an adult in the home, in school, 
in the workshop or elsewhere. 

“Suspect”—a person whose diagnosis on the date 
of record through a tuberculin test or an X-ray is 
not altogether clear. The general consensus of 
opinion seems to favor doing away with this term 


and to use instead some such term as “under obser- 
vation” or “for further observation” or “observation 
case,” indicating clearly that definite diagnosis is 
pending. 


Institute in New York 


Plans are now under way for an institute in New 
York City, probably at New York University, some- 
time this coming winter. The institute is being 
planned for two weeks during the period from Jan- 
uary 18 to February 13. The exact dates will be an- 
nounced later. The course will follow the same 
general lines as in previous years, that is, it will 
deal with methods, programs and relationships in 
tuberculosis work. It is primarily designed for lay 
workers and public health nurses and is especially 
suited to new secretaries or prospective secretaries of 
tuberculosis associations. A number of students who 
have taken this course eight or ten years ago are 
finding it useful to take it again as a “refresher” 
and to brush up on modern techniques. The institute 
will be under the direction of Philip P. Jacobs, Ph.D. 
director of Publications and Extension of the Na- 
tional office, to whom inquiries concerning the course 
should be addressed. 


Collectors, Please Note 


In the past we have been unable to fill requests 
received for the report of the Sixth International 
Congress on Tuberculosis, 1908. A set of this valuable 
report in eight volumes is now available through a 
friend of the National Tuberculosis Association. It is 
offered for $10. 


Bind Your Bulletins 


A few months ago we ordered fifty loose- 
wire binders specially made for the BULLETIN. 
Our supply is now exhausted. There is a de- 
mand for more, but it will not pay us to 
make less than fifty. The binder is attractive 
and well made, and will hold two volumes 
of the Buttetin. Are there not people in your 
territory who would be glad to have binders 
for their BuLLETINS? Why not bring the mat- 
ter to their attention and work up an order 
for us? If we receive an order for fifty, we 
will sell them for $1 each. This offer is open 
until November 15. 
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Rehabilitation 


Program for Local Associations 
SociaL D1acnosis 


It is possible to initiate a fairly satisfactory re- 
habilitation program in a county where there is a 
sanatorium with the application of very little ex- 
cept enthusiasm, energy, and common sense. 
Rapidly accumulating experience in this field con- 
tinually emphasizes the need for social treatment 
paralleling medical treatment. It is vital in many 
cases that a social diagnosis be attempted on each 
patient as shortly after the medical diagnosis as is 
consistent with the patient’s physical condition. It 
is important to find out the background of the in- 
dividual, his schooling, special training, previous oc- 
cupations, diversions, as well as the social and eco- 
nomic status of his family life. Even a small group 
of patients will manifest a variety of social problems 
which can be ironed out by intelligent case study. 

Recently studies have shown that from one-half 
to two-thirds of the sanatorium group are under 
30, with limited educational preparation, with semi- 
skilled or unskilled work backgrounds, and that for 
a large proportion of patients it is necessary to find 
a new suitable occupation. In many cases it is pos- 
sible to arrive at a sound vocational and educational 
program by careful individual case study. Results 
are more likely to be accurate if the common sense 
judgment of the adviser can be clarified by the 
findings made possible through the application of a 
group of psychological aptitude tests. This pro- 
cedure is not possible, however, unless entirely com- 
petent personnel can be secured. Tests administered 
by untrained people lead only to error. 


EpucaTION 

A study of the educational background of the 
patients will bring to light specific educational 
needs. In most communities it is possible to meet 
these needs in a variety of ways. Local boards of 
education are usually cooperative. Under the WPA 
Emergency Program it has been found possible in 
many instances to place teachers in the sanatorium. 
There are over fifty sanatoria in the United States 
which now provide some kind of instruction for 
those patients who are physically able to take it. 
The programs are financed in a variety of ways. 
Interest and resourcefulness will discover many 
more. In sanatoria where there is a public address 
system the radio can be of use. A number of uni- 
versity extension courses are cheap and satisfactory. 
Frequently well-qualified teachers can be found 
within the patient group. 

There is enough accumulated information in this 
field at the present time to furnish a local secre- 
tary, interested in initiating such a project, definite 
information as to ways and means based not on 
theory but on experience. 


PsycHIATRIC CONSULTATION 

While the need for rest in the curing of tubercu- 
losis is firmly established, there has not usually 
been enough emphasis on the need for emotional 
rest. It is coming to be recognized that complete 
physical rest cannot be obtained without accompany- 
ing emotional relaxation. Many a patient who is 
apparently taking the cure in a satisfactory manner 
is really a prey to a horde of conflicting fears and 
worries. By helping the patient outline a long- 
time program of study, either diversional or voca- 
tional, and by bringing to his aid the case work 
agencies of the community, it is often possible to 
lay these fears at rest. Frequently, however, there 
are patients whose worries cannot be coped with so 
simply. For this relatively small group of patients 
it has been found that psychiatric consultation is of 
help. In many communities it is possible to arrange 
a consulting psychiatric service with a nearby child 
guidance clinic. Any secretary interested in this 
program can get suggestions as to such possibilities 
in his local community through a file in the Na- 
tional office. 


CooPERATION WITH COMMUNITY AGENCIES 

It is practically impossible to do even a fairly good 
job in rehabilitation without the whole-hearted co- 
operation of several community organizations. The 
family welfare organizations in most localities are 
not only cooperative but anxious to be of more help 
than it is possible for them to be without a closer 
cooperative relationship with the tuberculosis asso- 
ciation and the sanatorium. 

The local school board is usually willing to help 
in planning an educational program especially 
through its adult divisions and through the WPA 
Emergency Program. One high school goes so far 
as to allow its laboratory equipment to be used by 
patients. 

The cooperation of the public library should 
never be ignored. In an increasingly large number 
of cases the local library is able to send a trained 
librarian into the sanatorium. 

The vocational rehabilitation bureau, now estab- 
lished in every state but Delaware, Kansas and 
Vermont, is able in most cases to render more as- 
sistance than it has in the past. This service fur- 
nishes retraining to properly qualified patients after 
they have been discharged from the sanatorium. 

The public employment offices under the wise 
leadership of Mr. W. Frank Persons, director of 
the United States Employment Service, are able and 
willing to give fine cooperation in the proper place- 
ment of arrested cases. In many instances, however, 
they need the specialized information about the 
patients which only the tuberculosis association and 
the sanatorium can give. 

Service clubs and women’s clubs can be of great 
assistance in providing special services for individual 
patients. 


[ 152 ] 


Wuat 


Duri 
a mark 
rehabil 
several 
only a1 
are bla 
In C 
the dir 
Econon 
salary 
educati 
ground 
vocatio! 
pre-voc 
There 1 
cies anc 
valuabl 
being s 
In th 
gram is 
the con 
rehabili 
agemen 
whose | 
ing and 
adult e 
sanatori 
under 1 
In S 
Founda 
Saranac 
Parrish 
an amb 
variety 
majority 
the pat 
Harlanc 
tests to 
vocation 
A pro 
been in: 
This 
Indiana 
funds v 
testing, 
tubercul 
At th 
tario, a 
tion ha: 
with gr 
and test 
make tk 
This wi 
side the 
be carri 
If the 
and a h 
to hope 
take its 
tubercul 


Wuat Is Goinc On Now 


During the last year and a half there has been 
a marked increase in interest in the possibilities of 
rehabilitation throughout the country. There are 
several full-time continuing programs which not 
only are accomplishing valuable results but which 
are blazing new trails in this field. 

In Cincinnati the rehabilitation program is under 
the direction of a full-time Director of Social and 
Economic Services, Mr. Holland Hudson, whose 
salary is paid by the county commissioners. A fine 
educational building has been erected on the 
grounds of the sanatorium. The program includes 
vocational guidance and counseling, academic and 
pre-vocational training, and occupational therapy. 
There is a close tie-up with the various social agen- 
cies and with the local employment service so that 
valuable methods of solving difficult problems are 
being satisfactorily worked out. 

In the District of Columbia the rehabilitation pro- 
gram is one in which there is close cooperation with 
the community agencies which have a stake in the 
rehabilitation problem. The work is under the man- 
agement of a director, Mr. Joseph L. McGroary, 
whose salary is paid out of Seal Sale funds. Test- 
ing and counseling are given suitable patients, and 
adult education courses are being carried on in the 
sanatorium for both white and colored patients 
under the emergency education program. 

In Saranac Lake a grant from the Carnegie 
Foundation made possible the setting up of the 
Saranac Lake Study and Craft Guild. Mr. E. M. 
Parrish is the director. The Guild is conducting 
an ambitious program in adult education. A wide 
variety of class instruction is being offered and the 
majority of the teachers have been found among 
the patient group. A full-time psychologist, Mr. 
Harland Cisney, is giving psychological aptitude 
tests to determine the fitness for diversional and 
vocational courses. 

A program of aptitude testing and counseling has 
been inaugurated in Fort Worth, Texas. 

This fall an important precedent is being set in 
Indiana where for the first time social security 
funds will be used to finance a program for the 
testing, counseling, education, and placement of 
tuberculosis patients. 

At the Mountain Sanatorium in Hamilton, On- 
tario, a comprehensive program of adult educa- 
tion has been carried on for a number of years 
with great success. Beginning this fall a counseling 
and testing procedure will be initiated in order to 
make the adult education program more effective. 
This will be the first program of this sort out- 
side the borders of the United States, and it will 
be carried on by Miss E. Barbara MacGregor. 

If the rate of progress shown during the last year 
and a half can be maintained, it is not too much 
to hope that within a few years rehabilitation will 
take its deserved place in the program of the 
tuberculosis associations throughout the country. 

B. W. B. 
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Christmas Seal 


The 1936 School Activity 


In hundreds of communities this fall boys and 
girls will go out to gather facts about health con- 
ditions in their localities for their school newspapers. 
Sponsored by the National Tuberculosis Association 
as a program for “Thanks for Health” Day (the 
day before Thanksgiving) and promoted through 
state and local organizations, the school newspaper 
plan is designed to assist pupils in obtaining first 
hand information about private and public health 
activities. They will trace the history of the public 
health movement, and relate these developments to 
the tuberculosis movement and the Christmas Seal. 

Based on the contention of child psychologists that 
pupils learn by doing, the school newspaper gives 
the pupils a chance to make contacts with the people 
in the community who help to keep them healthy. 
Interviews will be written up and the best stories 
will appear in the special health edition of the school 
newspaper. The doctor, the nurse, the sanatorium 
superintendent, the butcher, the baker—in fact, 76 
or more people in the community may be inter- 
viewed by the young inquiring reporters to provide 
news stories, feature stories, editorials for the paper. 

For the “Then and Now” exhibit, also a feature 
of the newspaper, pupils will rummage in attics for 
health relics of the early 1900’s. Pre-Seal Sale health 
customs will be shown in contrast to our present- 
day customs. Photographs, fashion plates, old doctor 
books, an unsanitary nursing bottle with its long 
feeding tube, clothing of the gay nineties will all 
form a part of the exhibit to be built by the pupils 
and viewed by their parents and friends on ‘Thanks 
for Health” Day. 

Complete plans and instructions for building the 
paper have been prepared by the National Tuber- 
culosis Association. Any teacher armed with the 
model newspaper and the “Extra” to the teacher, 
can have for her room or school a “publication” 
that will intrigue her pupils and serve as an excel- 
lent instruction medium. 

Although new to the Seal Sale, the idea of a school 
newspaper has been tried in a number of cities and 
found to be eminently successful. No expenditure 
for equipment is necessary. Any school room that 
can obtain a large sheet of paper, and is equipped 
with paste pot and shears, can go into the business 
of publishing its newspaper. Illustrations may be 
clipped from magazines, cartoons may be drawn, 
the whole paper may be departmentalized, with so- 
ciety, sports and editorial sections. The possibilities 
are unlimited. 

Each year since 1933 on the day before Thanks- 
giving a “Thanks for Health” Day has been held 
in the schools. The program has varied but the ob- 
jective is the same, namely, to acquaint the 30,000,000 
school pupils of the U. S. with the importance of 
the Christmas Seal as an agency that helps to keep 
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them healthy. In former years the program took 
the form of stories, songs and pageants. When the 
1936 program was in the early stages of preparation, 
teachers all over the country were consulted as to 
the best type of material to offer. They asked for 
a modern plan, a program that would give the pupils 
an opportunity to investigate and evaluate the work 
of the Christmas Seal through dealing with real life 
situations. The school newspaper idea appealed to 
them as the best method of teaching through a crea- 
tive activity. 

November 25, “Thanks for Health” Day, has been 
set as the date when school newspapers will appear 
throughout the country. If there are Christmas Seal 
Sale chairmen who have not yet availed themselves 
of this excellent publicity and educational program, 
it is not too late to have school newspapers dis- 
tributed to their schools. They should apply to their 
state associations for copies and complete details. 


“Then and Now” Suggestions 


For window exhibits why not get the various mer- 
chants to use some ‘“‘Then” merchandise in contrast 
to what is now being shown? A poster of the Christ- 
mas Seal should appear also in the window and 
some such statement as “Note contrast in this mer- 
chandise of thirty years ago. Thirty years ago when 
the first Christmas Seals were sold three times more 
people were dying from tuberculosis than now.” 

Women’s clubs are most responsive so why not 
suggest to your local club that during the week of 
Thanksgiving a special “Then and Now” meeting 
be held. Costumes of thirty years ago could be worn 
and a short program typical of that period given to 
show the contrast. This meeting might be followed 
by a showing of the new motion picture “Behind 
the Shadows,” or a good talk, emphasizing the 
progress made in tuberculosis control in the local 
community during the past thirty years, and men- 
tioning any specific help that the club may have 
given. 
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Health Education 


Health Exhibit in Hall of Negro Life 


Much favorable comment has been given the 
Health Exhibit in the Hall of Negro Life at Dallas, 
Texas. The Texas State Health Exhibit which is an 
integral part of the general exhibit has attracted 
many visitors. Some indication of the number of 
persons who have paused in this section of the build- 
ing may be suggested by the fact that during a 
single day more than 800 people registered giving 
their names and addresses. The graphs and charts 
on display as well as the reading material have 
been so carefully assembled and furnish such intel- 
ligent correlation that it would be conservative to 
state that go per cent of visitors in the building have 
made an intelligent observance of the Health sec- 
tion. The information as to the limited hospitaliza- 
tion for Negroes has made a definite impression and 
has served to explain the comparative high mortal- 
ity rate among Negroes in some areas. 


1937 EDC Samples 


On the back page of this issue of the BULLETIN 
appears a reproduction of the three new posters for 
the 1937 Early Diagnosis Campaign. In connection 
with these attractive posters there have been pre- 
pared three campaign booklets. 

The first, called “SIGNALS,” describes symptoms 
and their meaning. The second entitled “IT CAN 
HAPPEN,” tells boys and girls of high school and 
college age the meaning of tuberculin tests and 
X-rays. The third booklet, “IN EVERY HOME,” 
tells the story of contacts and shows that no family 
can protect itself by its own efforts, but by joining 
with all other families in the community every home 
can be made safe against tuberculosis. 

An eight-page illustrated folder in color describ- 


The popular Health Exhibit in the Hall of Negro Life, Dallas, Texas 
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tion to all state and affiliated associations. This folder 
contains a simple and instructive manual that should 
be of interest to every chairman of a local Health 
Education Committee and every director who guides 
local policies. There is a whole page devoted to the 
topic, HOW TO CONDUCT AN EARLY DIAG- 
NOSIS CAMPAIGN when personnel and funds are 
limited. An organization chart that explains how the 
five avenues of mass education can be used effec- 
tively is a part of this manual. Ask the executive 
of your state or local tuberculosis association to show 
you the 1937 campaign folder, if you are interested 
in adult health education. 


4 


School Health 


Dental Health Bibliography 


The New Jersey State Dental Society has recently 
issued an annotated bibliography on dental health. 
Itis an attractively bound pocket size mimeographed 
booklet of 28 pages and contains a carefully selected 
list of books, periodicals, reports, bulletins and leaf- 
lets on a variety of phases of dental health. In addi- 
tion are listed materials in current use in various 
state and city dental health programs and also those 
magazines which regularly include articles on dental 
health. The bibliography is the work of Miss Edna 
Bond, School Health Education Director of the New 
Jersey Tuberculosis League, who is a member of the 
New Jersey State Dental Society’s Advisory Com- 
mittee on Mouth Hygiene, and chairman of its 
Bibliography Section. The booklet has been sent by 
the State Dental Society to every public library in 
the state, and to health educators, administrators, 
nurses and teachers, and is being enthusiastically 
received, 


From the Nursing Angle 


The June 1936 issue of Public Health Nursing 
was a special School Health Number. It is crammed 
from cover to cover with excellent papers by leaders 
in the field of school health education, among which 
are “Changing Conceptions of School Nursing” by 
Mary Ella Chayer, “The Nurse in the Modern 
School” by Lulu V. Cline, “Sex Education in 
the Public Schools” by Willard W. Beatty, and 
‘Teamwork in School Health Education” by Anne 
Whitney. 

A limited supply of this issue is available from 
the National Organization for Public Health Nurs- 
ing, 50 West 50 Street, New York City. 


Surveys of Youth 


Carl Jessen, Senior Specialist in Secondary Educa- 
tion, U. S. Office of Education, tells in the June 
issue of School an interesting story of the surveys 
of youth which are being and have been conducted 
in various communities with the cooperation of the 
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Committee on Youth Problems of the U. S. Office 
of Education. A table which summarizes the charac- 
teristics of these youth surveys is included and 
shows at a glance the wide scope and variety of 
these studies. It is difficult to draw any general con- 
clusions from these studies, but at least they reveal 
the concern which communities of all kinds are 
feeling for the youth within their midst, particularly 
those who are no longer in school. Mr. Jessen con- 
cludes that the schoolman needs to broaden his 
horizon. These out-of-school young people consti- 
tute not only a problem to society but also a prob- 
lem in educational planning. 


Vocational Guidance for Youth 


The Committee on Youth Problems of the United 
States Office of Education has published a bulletin 
entitled “Vocational Guidance for Those Out of 
School” written by Dr. Harry D. Kitson, Professor 
of Education, Teachers College, Columbia Univer- 
sity. It is the fourth in the series of “Youth Bulle- 
tins” prepared under the auspices of the Committee. 
It presents very clearly “what to do” and “how to 
do it,” and only plans that have stood the test of 
use are presented. Special emphasis is laid on com- 
munity cooperation and the need for leaders in 
the community “to envisage the problem and take 
the initiative in marshaling and coordinating the 
effective forces.” 


Health Education Bibliographies 


With the discontinuation of the American Child 
Health Association, the copyrights and stock of its 
publications have been divided between the Na- 
tional Education Association and the American 
Public Health Association. 

Each of these organizations has now issued a 
bibliography of this material. That of the National 
Education Association is entitled “Health Education 
Publications” and in addition to the American 
Child Health Association material includes publi- 
cations of the Joint Committee of the National 
Education Association and the American Medical 
Association. It may be obtained from the National 
Education Association office at 1201 Sixteenth Street, 
N.W., Washington, D. C. 

The bibliography issued by the American Public 
Health Association is entitled “Publications of the 
American Child Health Association” and may be 
obtained from its office at 50 West 50 Street, 
New York City. 


Hawaiian High School Shows Us How 


Reading through a report on the health program 
in McKinley High School in Honolulu, Territory 
of Hawaii, makes us humble. There, student par- 
ticipation in every phase of health service gives 
practical training in good citizenship. 

“Teaching Through Surveys,” runs the report, 
“is one of the strongest factors in our program of 
health education. The students sponsor, finance, 
and carry out under medical guidance the general 
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medical inspection, tuberculosis, skin, eye, ear, 
dental and speech surveys and take an active part 
in service in the daily health center clinic. Thus 
the student may learn, not only to act immediately 
on his own health information but how to finance 
and plan health protection for the group.” Ninety- 
eight per cent of McKinley students participated 
in the tuberculosis survey directed by the Ter- 
ritorial Board of Health. 

“This program is financed largely by the stu- 
dents themselves. The physical education fee fin- 
ances the physical education, health education and 
rest class groups. Ten cents of the student body 
dues support the health center buying all necessary 
first aid supplies. Five cents of the student body 
dues cover the laboratory diagnostic service, and 
accident fund and a twenty-five dollar death bene- 
fit. The fifty-cent doctor fee, paid at the time of 
the physical inspection pays not only the examining 
doctor, but reimburses the doctor in the weekly 
clinic for the student’s three years of high school 
at a rate of five dollars an hour. The one-dollar 
T.B. examination charge covers the tuberculin 
testing and the X-rays for three years if these are 
necessary. One of our students received seventeen 
X-rays during her high school course. Some need 
no X-rays. 

“Students also take an active part in doing the 
actual work involved in our health program. The 
members of the Health Service Class rotate through 
the dental, X-ray and first aid rooms and the 
rest classes. They help in all surveys, in the follow- 
up work and assist the doctors in the various 
clinics. To get into this class a student must be 
a Junior or Senior and have the recommendation 
of the Core Studies teacher and the approval of 
the Health Director. 

“The squad leaders in all our various groups are 
an important asset in our health work. They assist 
in all surveys which are to be run in physical edu- 
cation, and take an active part as games instructors 
in the active games group and as checkers in the 
follow-up work. 

“Each Core Studies class has a health representa- 
tive who meets once a month with the Sophomore, 
Junior, and Senior Health Committees. All three 
groups meet when concerted action is needed. 

“Finally, every McKinley citizen has a definite 
part to play in the program to further better health 
conditions. The attitude he takes about health 
matters will determine how much good he gets 
from our program and how much he contributes 
to solving our health problems. His own health 
habits are his own particular responsibility. He 
must build up the sort that will gain health for 
him if he hasn’t it and keep his health throughout 
his life, if he has no particular problems at this 
time. He must take advantage of the opportunity 
to understand his health needs and to correct his 
defects. He must cooperate in every way to keep 
his surroundings sanitary and wholesome. One 
careless or non-cooperative student may seriously 
endanger his own and others’ health.” 


Book Reviews 


Two Histories on Tuberculosis 

A Short History of Tuberculosis, by G. Norman 
Meachen, M.D. Published by John Bale, Sons & 
Danielsson, London. 105 pages. Price if pur- 
chased through the N.T.A. BuLtetin, $1.50. 

Tuberculosis, by Gerald B. Webb, M.D. Clio Medica 
Series. Published by Paul B. Hoeber, New York. 
205 pages. Price if purchased through the 
N.T.A. BuLLETIN, $2.00. 

The history of tuberculosis makes extremely in- 
teresting reading. These two books present all the 
facts of major importance, first tracing the progress 
of the disease itself from the Neolithic period to the 
present time and in succeeding chapters outlining 
the significant signs by which we have arrived at 
our present state of knowledge as to its pathology, 
diagnosis and treatment. 

Many of the facts presented should be useful to 
tuberculosis secretaries in preparing talks for the 
general public. Naturally, the Webb book gives more 
information on developments in the United States. 

ST. C. 


The Board Member 

A guide to the Discharging of Administrative Re. 
sponsibilities for Social Work. Prepared by a 
Sub-Committee on Administrative Practice of 
the New Haven Council of Social Agencies, 
Anne R. Winslow, Chairman. 46 pages includ- 
ing bibliography. Printed for New Haven Coun- 
cil of Social Agencies by The Yale University 
Press. 1936. Price if purchased through the 
BULLETIN OF THE N.T.A., $1.00. 


Today, private organizations in all fields of 
human endeavor appear to be examining closely 
their basic foundations. Perhaps it is the cumulative 
and devastating effects of the World War and the 
world-wide depression period on such structures. 

In any case, here is a logical, comprehensive 
analysis of the responsibilities of those individuals 
who accept place, lightly or seriously, on the gov- 
erning bodies of our myriad maze of voluntary 
associations. It is America’s unique method of get 
ting needed things done on a local, state or national 
scale, outside of governmental control. 

This little volume is a veritable hand-book—a 
vade mecum—which every director and each or- 
ganization dependent upon voluntary association 
should have always at hand. Its scope covers the 
responsibilities of the board of directors as a whole; 
selection of new board members; their training: 
meetings; committees; standards; employed and 
volunteer personnel; finances and management; 
joint planning; joint financing and public relations. 
There is a well-selected bibliography of significant 
articles dealing with various aspects discussed, prac 
tically all of which have appeared since 1930. 
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Every tuberculosis association in the United States 
should have a copy of this excellent aid. R. G. P. 


County Health Organizations 

History of County Health Organizations in the 
United States—1908-33, Compilation by John 
A. Ferrell and Pauline A. Mead, Public Health 
Bulletin #222. 1936, 467 pages. Order from 
Superintendent of Documents, Washington, 
D. C. Price 50 cents. 


This story of the growth of county health or- 
ganization in the United States is valuable from 
the historical point of view. For the administrative 
officer in a county health unit or for other health 
workers who wish to know what the experience of 
health officers has been throughout the United States, 
this is a real guide book. The authors have pre- 
sented a comprehensive story dealing with personnel, 
costs and detailed operations of county health or- 
ganizations in all the states in which full-time county 
units have developed. The story of this development 
may be epitomized in a few phrases as follows: 

1. Expenditures have grown from $5,362 in 
1908 to $9,208,402 in 1931 ($7,135,361 in 1933). 

2. The number of units has grown from one 
in 1908 to 610 in 1931 (569 in 1933). 

3. From one full-time medical officer with two 
assistants in 1908 to 3,070 full-time workers in 
1933, such is the growth in personnel. Of the total 
number employed in 1933, 605 were medical offi- 
cers and 1,077 nurses. 

4. Population served by county health units has 
grown from 36,757 in 1908 to 24,628,062 in 1933. 
Delaware leads in 1933 with 100 per cent of its 
population served by full-time county health units. 
Maryland comes second with 98.3 per cent and 
Alabama third with 83.2 per cent. In 1931, 36 
states had developed some form of county health 
organization. P. P. j. 


Let’s Banish Disease 

Health and Human Progress, An Essay in Sociolog- 
ical Medicine, by René Sand. Published by The 
Macmillan Company, New York, 1936. 278 
pages. Price $3.00 if purchased through the 
Buetin of the N.T.A. 

Just as we today shudder with horror at the bru- 
tality of life only a few centuries ago so will our 
descendants be appalled by the poverty and disease 
which we allow to exist in the midst of plenty. Dr. 
Sand maintains that it behooves us “to banish dis- 
tase, poverty, ignorance and neglect. Sociological 
medicine is one of the instruments which will bring 
us nearer to that goal.” 

The term sociological medicine as used in this 
book is based on a much wider conception than is 
ordinarily understood by “social medicine.” The 
book does not concern itself with the superficial 
quarrel between organized medicine and group 
practice or health insurance. It aims rather to pre- 
sent the impossibility of eradicating disease as long 
as there exists widespread poverty. Dr. Sand re- 
views encyclopedically the history and the present 
development of measures directed to the ameliora- 
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tion of unfavorable environmental conditions. He 
contrasts the death rate, the incidence of malnutri- 
tion and disease among the different social strata, 
proving conclusively that no public health program 
however ambitious can hope to function while large 
groups of the population live below the subsistence 
line. 

In his words, “Production, money and an eco- 
nomic regime are the means, not the end. The object 
of life is life.” 

A fourteen-page bibliography testifies to the ex- 
haustiveness of this scholarly plea for a wider social 
justice. B. W. B. 


New Weight Tables Based on Body Build 

Width-Weight Tables by Helen B. Pryor, M.D., 
Stanford University, California. Printed by 
Stanford University Press, 35c each for ro or 
more copies. 


Width-Weight Tables, based on body build, have 
recently been prepared by Dr. Helen B. Pryor. They 
are constructed in such a way as to offer a range 
of seven normal weights for each height and age 
depending upon the width of the iliac crest. The 
Baldwin-Wood average weights for age and height 
are used for ages 6 to 16. A descriptive pamphlet 
accompanies the tables which are printed on manila 
cards. There are 4 cards in the complete set; (1) 
tables for ages 1 to 5 for boys and girls; (2) for 
ages 6 to 11 and 12 to 16 for girls; (3) for ages 
6 to 11 and 12 to 16 for boys; and (4) 5% ages 
17 to 24 for boys and girls. L. Ss. 


PLease Note 
The publishers have notified us that the price of 
the book Methods and Materials of Health Educa- 
tion, a review of which appeared in the February 
issue of the BuLLetin, has been increased from 
$1.65 to $2.00 postpaid. 


bad 


Briefs 


A Plea for Panels 


In the September number of the American Jour- 
nal of Nursing Daisy Dean Urch, writing under the 
suggestive title, “Of jury paneling may there be no 
end,” gives many valuable ideas on how to con- 
duct such a type of group discussion. Her first es- 
sential is a burning issue clearly stated that will 
lead to pro and con discussion. Next comes a chair- 
man with a wide range of knowledge and experi- 
ence whose duty it is to steer and stimulate the 
thinking and speaking of the other members of the 
panel. The selection of the group should be done 
with care, to insure against dull, prosey presenta- 
tions or orators or smart, flippant repartee. “Quick 
thinkers and facile talkers are preferred.” The set- 
ting and seating are also important. The chairman 
will by preliminary conference or memorandum set 
the stage for the members of the panel and get them 
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thinking on the subject. In the actual discussion, 
“spontaneity, sportsmanship, good-humored give 
and take and tolerance” should characterize the 
group. The chairman or some other designated per- 
son in the audience should summarize the discus- 
sion. 


Early Diagnosis 


In a paper on “Early Pulmonary Tuberculosis and 
Its Diagnosis” (R. H. Stiehm, M.D., Assistant 
Physician, Student Health Service, University of 
Wisconsin, published in the American Journal of 
Medical Sciences, April 1936), the author concludes 
that the eventual establishment of periodic X-raying 
or fluoroscopic examination of all university students 
is both practical and justifiable. The discovery of 
tuberculosis in its early stages in this manner is 
far less expensive than the usual procedure followed. 
The earlier manifestations of tuberculosis can be 
discovered only by means of the X-ray. The author 
gives a detailed description of his service to the 
students at the University of Wisconsin and some 
of the results obtained. 


In India 


The nearest approach to a national tuberculosis 
organization in India is the King George Thanks- 
giving (Anti-Tuberculosis) Fund with headquarters 
at New Delhi. This organization is affiliated with 
the Indian Red Cross Society. Their recent Fifth 
Annual Report, 1935, tells something of the pioneer 
work in that distant country. “The attitude of the 
people of India towards the disease (tuberculosis) 
is the same as it was in France and England a few 
generations ago.” This quotation will give some 
idea as to the educational problem before the organi- 
zation. The Fund is trying to educate the public, to 
improve housing and sanitary conditions, to remove 
some of the serious social customs and vices and to 
make provision for the tuberculous. There are 
now 16 provincial and state anti-tuberculosis com- 
mittees connected with the central organization, 
the secretary of which is Dr. A. R. Metha. 


Nutrition in the Community 


The Quarterly Bulletin, The Commonhealth, is- 
sued by the Massachusetts Department of Public 
Health, presents in its January-February-March, 1936, 
issue a symposium on “Nutrition in the Commu- 
nity.” There are eighteen articles giving as many 
viewpoints on the subject, and among outstanding 
contributors are E. V. McCollum on “Present 
Trends in Nutrition” and Dr. W. G. Smillie on 
“The Place of the Nutritionist in the Public Health 
Program.” 

Nutrition work in the family, the school, and the 
community, both large and small, is described in a 
succession of interesting and practical papers. Health 
workers in all sections of the country will find this 
bulletin extremely interesting and very helpful. 


News Reel 


Word has been received from Alaska of the death 
of Mr. E. H. Behrends of Juneau. Mr. Behrends 
until June was the treasurer of the Alaska Tubercv- 
losis Committee, now the Alaska Tuberculosis As. 
sociation. He was prominent in Red Cross circles and 
was an outstanding leader in the commercial and 
industrial growth of Alaska. 


Dr. René Sand, who since 1921 has been Secretary 
General of the League of Red Cross Societies, has 
recently resigned from that post to become Secre- 
tary General of the newly organized Ministry of 
Public Health in Belgium. 


Dr. Esmond R. Long, president of the National 
Tuberculosis Association, has appointed Dr. C. H. 
Boissevain and Dr. H. J. Corper of Denver, Colorado, 
as members of the Committee on Medical Research. 


Following a plan suggested by the National 
Health Council in 1935, the Welfare Federation of 
the Oranges and East Orange Department of Health 
in New Jersey recently conducted a health town 
meeting. The primary purpose of the project was to 
interest key people. The appeal and approach was 
limited to 1,000 persons residing in East Orange 
who were considered to be “opinion moulders.” 
These were selected from such groups as city off- 
cials, church and religious representatives, social 
agency groups, physicians, dentists, insurance and 
real estate men, lawyers, school representatives, bus 
iness men of various kinds, policemen, firemen, and 
captains in the chest campaign organization. The 
meeting was well attended and the discussion was 
stimulating and helpful. The program was con- 
ducted under the organization of Mr. Wayland D. 
Towner, associate director of the Welfare Federation 
of the Oranges and Maplewood. 


“The Child” is a new publication which appears 
as Volume I, No. 1 in July. It is published by the 
Children’s Bureau of the U. S. Department of Labor 
and is a monthly news summary of the work being 
done by that bureau, particularly under the social 
security program for children. 


The twenty-ninth annual report of the Chicago 
Tuberculosis Institute, produced in mimeographed 
form with spiral binding, describes a year of achieve 
ment in such fields as child health education, t 
berculin testing in high schools, Negro education, 
speakers’ bureau, publicity, clinics, nursing service 
and the Christmas Seal sale. 
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Miss Cecilia Goodell of Millersville, Pa., in July 
assumed the position of executive secretary of the 
Bethlehem Tuberculosis and Health Society. She suc- 
ceeded Miss Elizabeth A. Dinan, who died earlier 
in the year following a number of years’ service 
with the Bethlehem Society. Miss Goodell, a gradu- 
ate of Smith College, has been engaged in tubercu- 
losis work for a number of years. Before two years’ 
service with the Colorado Tuberculosis Association 
she served four years on the staff of the Lancaster 
New Era. 


A course for graduate nurses in the care of the 
tuberculous is announced by the Anti-Tuberculosis 
League of Cleveland. The course will be given under 
the immediate supervision of Esta H. McNett, R.N., 
and classes and demonstrations will be held jointly 
at the John H. Lowman Memorial Pavilion of the 
Cleveland City Hospital and Sunny Acres, the Mu- 
nicipal Tuberculosis Sanatorium of Cleveland. No 
fee is charged for tuition and students are given 
complete maintenance. For full information address 
Miss McNett at the Lowman Memorial Pavilion, 
City Hospital, Cleveland, Ohio. 


At the recent commencement of the University 
of North Carolina the president and faculty con- 
ferred the degree of LL.D. on Dr. Paul Pressly 
McCain, A.B., M.D., F.A.C.P., medical director of 
the North Carolina Sanatorium for the Treatment of 
Tuberculosis. 


Mrs. Hattye Krafft Palmer has resigned as di- 
rector of nurses of the Chicago Tuberculosis Insti- 
tute after eighteen years of service. 


Miss Pansy Nichols, executive secretary of the 
Texas Tuberculosis Association, reports that in reply 
to letters written to managers of telephone com- 
panies and to mayors requesting copies of their latest 
telephone directories, directories were received from 
practically every community. With each letter went 
copies of “The Tuberculin Test” and ‘Modern 
Weapons.” 


Miss Louise Strachan has prepared a report of the 
Third International Open Air School Congress held 
in July in Bielefeld and Hanover, Germany. This 
will be incorporated in the Department of State’s 
annual publication on international meetings at 
which the United States has been represented. Miss 
Strachan was the only woman official delegate to this 
Congress at which twenty-five countries were repre- 
sented, 


Frank Bane, executive director of the Social Se- 
curity Board, has called attention to the fact that 
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the payment of the first unemployment compensa- 
tion check in Madison, Wisconsin, in August repre- 
sented the first payment out of the government 
unemployment compensation system. At the time 
sixteen states already had unemployment compen- 
sation legislation and other states intend to intro- 
duce this at the next session of their respective 
legislatures. 


Miss Fannie B. Shaw of the National staff will 
speak on “‘A Modern Concept of Education” before 
the joint session of the Public Health Education 
and Child Hygiene sections at the annual meeting 
of the American Public Health Association in New 
Orleans, October 20 to 23. She is also scheduled on 
the program of the American Association of School 
Physicians which meets in New Orleans at the same 
time. 

Miss Clio McLaughlin, formerly with the West 
Virginia Tuberculosis Association, is now connected 
with the Florida State Board of Health as tubercu- 
losis nurse. She will work with the mobile clinic as 
soon as the unit is completed. In the interim she is 
holding one-day tuberculosis institutes for public 
health nurses in Florida. 


At the instance of the Grand Rapids Anti-Tuber- 
culosis Society, following an educational campaign 
of several years, the board of education of Grand 
Rapids recently adopted new regulations making it 
compulsory for all school employees, including jani- 
tors, teachers and other workers, to have a tuberculin 
test and an X-ray examination, the cost of the latter 
to be met by the employees. An examination cam- 
paign covering practically the entire school year will 
be started in the near future. The Grand Rapids 
Anti-Tuberculosis Society has also advocated a com- 
plete physical examination for teachers in addition 
to the tuberculin tests and X-ray. 


The annual meeting dates of the National Tu- 
berculosis Association at Milwaukee, May 31 to 
June 3, 1937, fit in well with the dates for the meet- 
ing of the National Conference of Social Work in 
Indianapolis the week preceding, beginning May 24. 
Persons coming from either the east or west will be 
able to go from Indianapolis to Milwaukee in from 
five to six hours. The American Medical Association 
meets in Atlantic City during the week of June 7. 


Annuity Pension Plan 


Applications for the Annuity Pension Plan must 
be received by the National Tuberculosis Associa- 
tion before November 1. The opportunity to join 
comes but twice a year, May 1 and November 1. All 
employees of tuberculosis associations affiliated with 
the National Tuberculosis Association with one or 
more years of service are eligible. Write to your state 
tuberculosis association or to the National Tuber- 
culosis Association if you wish to take advantage of 
your last chance to join in 1936. 
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3 New POSTERS for the 1937 E. D. 


SIZE 11 X15 


UNCOVER TUBERCULOSIS 
BY MODERN METHODS 


Let the doctor be your guide 


is the prescription selected by the Advisory Committee 
on Health Education of the National Conference of tuber- 
culosis secretaries for the tenth Early Diagnosis Campaign 
scheduled to open April 1, 1937. This campaign must 
point ‘out the good reasons why John Public should let 
his doctor be his guide in the effort to uncover tubercu- 
losis by modern methods. How better can this be done 
than through posters? While there are many good rea- 
sons why the man in the street should take a personal 
interest in uncovering tuberculosis, three have been 
selected because they are most easily understood. The 
first reason is that he may have tuberculosis himself or 
suspect someone of having it. To this group SYMP- 
TOMS are of interest. One poster, therefore, lists the 
most common symptoms and concludes: “Any of These 
Danger Signals May Mean Tuberculosis, Let the Doctor 
Be Your Guide.” This poster showing a railroad en- 
gineer on the watch for danger signals is masculine in 
tone. The poster will be eye-arresting on the bulletin 
board in a factory. 

Another reason why the public should be interested 
in uncovering tuberculosis is that by ANTICIPATING 
THE DISEASE, it can be prevented. “A Fine Looking 
Body May Conceal Tuberculosis, but Modern Methods 
Uncover It Before It Does Harm,” the poster reads. This 
poster points out how dangerous it is to be deceived by 
looks. The illustration will appeal to youth and the 
poster should be on every bulletin board where high 
school and college groups may see it. 


TUBERCULOSIS 


UNCOVER IT BY MODERN METHODS 


Let the Doctor be your guide 


SYMPTOMS 


A FINE BODY MAY CONCEAL 


But modern methods uncover 
it before it does harm 


Let the Doctor be your guide 


ANTICIPATION 


The third reason for uncovering tuberculosis is based 
on the age-old law of self-preservation. Here is more 
than a fear motive, here is the appeal to the unselfish 
desire to protect those near and dear. “No Home Is Safe 
Until All Homes Are Safe” is the thread, “Every Case of 
Tuberculosis Comes from Another Case” is the classic 
story of CONTACTS. The illustration, mother and child, 
gives this poster the greatest possible emotional appeal. 
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Set the Doctor be your guide 
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